
EXTENSIONS OF REMARKS 24695 October 25, 2000 
Last year, the Flint Office of Hearings and 

Appeals celebrated its 25th Anniversary. Since 
1974, the office has existed in the downtown 
business district, providing an accessible serv-
ice for thousands of individuals. The office 
provides a public service not only to residents 
of Flint, but also to Ann Arbor, Bay City, Sagi-
naw, West Branch, Alpena, and many other 
surrounding communities. Staffed by three Ad-
ministrative Law Judges, a Senior Administra-
tive Law Judge, and 25 loyal staff members, 
the office is one of the Social Security Admin-
istration’s ten most productive offices nation-
ally. During the 2000 fiscal year, the Flint OHA 
processed 1,994 dispositions. 

I would also like to recognize Paul C. Lillios, 
Regional Chief Administrative Law Judge for 
Michigan, Ohio, Illinois, Indiana, Wisconsin, 
and Minnesota. Judge Lillios will be in attend-
ance to officiate the ceremony. His presence 
is proof of the SSA’s commitment to the city, 
and its pledge to implement reform that will 
prove beneficial to its customers. 

Mr. Speaker, as a Member of Congress, I 
consider it both my duty and my privilege to 
work to improve the quality of life for our citi-
zens. I am glad that one person who shares 
this sentiment is Kenneth Apfel, the Commis-
sioner of Social Security. He has diligently 
worked to ensure that the offices under his 
care maintain a high standard of productivity. 
I am pleased that the Flint OHA is one such 
office that has lived up to this ideal. I ask my 
fellow Members of Congress to join me in rec-
ognizing the opening of the new OHA office, 
and the beginning of a new era in public serv-
ice. 
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BREAST CANCER AWARENESS 
MONTH 

HON. ROBERT A. UNDERWOOD 
OF GUAM 

IN THE HOUSE OF REPRESENTATIVES 

Wednesday, October 25, 2000 

Mr. UNDERWOOD. Mr. Speaker, in recogni-
tion of Breast Cancer Awareness Month, I rise 
in support of all of the women and families 
across this nation who have been affected by 
or are at risk of breast cancer. 

Breast cancer is a serious health concern 
for all women. Besides skin cancer, more 
women in the United States are diagnosed 
with breast cancer than any other cancer each 
year. One in nine American women will be di-
agnosed with breast cancer during her life-
time, and about 40,800 will die from this dis-
ease during this year alone. 

All women are at risk. Two-thirds of women 
with breast cancer have no family history of 
the disease or show other risk factors. Al-
though there is a greater chance of incidence 
in women over 50 years old, breast cancer 
can occur at any age. White women are more 
likely to develop breast cancer than other 
women, however women of all races can be 
affected. For example, Asian Pacific Ameri-
cans have a rate of 72.6 incidences per 
100,000 people, and Hispanics have a rate of 
69.4 of incidences per 100,000 people. 

Such facts and figures illustrate the wide-
spread severity of this issue, and I commend 
the many local and national organizations who 

have dedicated their time and efforts in the 
fight against breast cancer. Many organiza-
tions are active in developing programs to 
raise awareness on breast cancer, conducting 
extensive research, organizing programs and 
support groups for breast cancer patients and 
families, performing community services and 
volunteer work, and compiling and distributing 
information. With the help of such efforts, 
women have detected breast cancer earlier 
through monthly breast exams and annual 
mammograms. Currently, there are two million 
breast cancer survivors in the United States. 

I urge my colleagues to join the battle 
against breast cancer and support initiatives 
that help women across our nation face the 
challenges of this deadly disease. Therefore, I 
recognize Breast Cancer Awareness Month for 
all of the mothers, sisters, and daughters, fam-
ilies, and friends across the nation who have 
been affected by or are at risk of breast can-
cer, and I pay tribute to those who have 
passed on due to this disease. 
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INTRODUCTION OF THE BASIC AC-
CESS TO SECURE INSURANCE 
COVERAGE (BASIC) HEALTH 
PLAN ACT 

HON. JOHN D. DINGELL 
OF MICHIGAN 

IN THE HOUSE OF REPRESENTATIVES 

Wednesday, October 25, 2000 

Mr. DINGELL. Mr. Speaker, today, I am in-
troducing the Basic Access to Secure Insur-
ance Coverage Health Plan (BASIC) Act 
which builds on existing health insurance pro-
grams to provide all uninsured Americans, re-
gardless of age or family status, the oppor-
tunity to get health insurance. The BASIC plan 
would create a universal guarantee for health 
insurance for all Americans. 

While we are experiencing unprecedented 
prosperity and a strong economy, yet there 
are still 43 million of Americans who are unin-
sured. Being uninsured is not a ‘‘Washington 
problem.’’ It is a human problem, as those 43 
million people understand. In any given year, 
one-third of the uninsured go without needed 
medical care. Eight million uninsured Ameri-
cans fail to take medication their doctors pre-
scribe, because they cannot afford to fill the 
prescription. A new study published this month 
in the Journal of the American Medical Asso-
ciation confirms the serious health con-
sequences of lacking insurance. Long-term 
and short-term uninsured adults were more 
likely than insured adults to face cost barriers 
to care and forgo needed care. 

Lack of health insurance can have serious 
financial consequences as well. An uninsured 
family is exposed to financial disaster in the 
event of serious illness. Unpaid medical bills 
account for 200,000 bankruptcies annually. 
Over 9 million families spend more than one 
fifth of their total income on medical costs. 

The BASIC Health Plan Act builds on two 
successful federal-state health insurance pro-
grams: Medicaid and the Children’s Health In-
surance Program (CHIP). The BASIC plan 
would extend these programs to all individuals 
and families with income up to 300% of the 
poverty level through a multi-year phase in. 

Other uninsured individuals may buy in to the 
program by paying the cost through premiums. 
Since nearly three-fourths of the uninsured 
have family incomes below 300 percent of the 
poverty level, this expansion is targeted at 
those who need it. 

This bill also includes a number of provi-
sions to ensure that families can easily access 
health insurance through the BASIC program. 
First, it simplifies and streamlines the applica-
tion and enrollment process for these pro-
grams to make them seamless. Second, the 
bill would make it easier for states to identify 
and enroll families in coverage. Third, the bill 
improves upon the CHIP benefit package to 
guarantee all children receive adequate pre-
ventive services and treatment. 

Additionally, since 82 percent of the unin-
sured are workers or dependents of workers, 
this bill seeks to use families’ connection to 
employment to facilitate access to health in-
surance coverage. Employers will not be re-
quired to provide coverage or contribute to the 
cost of coverage, although they may if they so 
wish. However, they will be required to facili-
tate access to the coverage by withholding 
any required premium contributions from the 
employee’s periodic pay, just like they do for 
taxes today. 

I believe the BASIC Health Plan Act is an 
excellent starting point for providing health 
care coverage for every American. Over the 
past few years, Congress has lost focus on 
addressing this pressing issue. This time is 
upon us again to place health insurance at the 
forefront of our agenda. 

I look forward to working with my colleagues 
in the House and the Senate on the BASIC 
Health Plan Act to help provide health insur-
ance coverage to many of the millions of 
Americans who are currently without health in-
surance. 

NEED FOR LEGISLATION AND SUMMARY OF THE 
‘‘BASIC’’ HEALTH PROGRAM: UNIVERSAL AC-
CESS TO AFFORDABLE QUALITY HEALTH IN-
SURANCE 

America is the only industrial country in 
the world, except South Africa, that does not 
guarantee health care for all its citizens. The 
number of uninsured declined last year for 
the first time in more than a decade—but 43 
million Americans remain uninsured, and 
any slowdown in the economy is likely to 
send the number up again. The vast majority 
of the uninsured are workers or dependents 
of workers. The consequences of being unin-
sured go far beyond vulnerability to cata-
strophic medical costs. The uninsured often 
lack timely access to quality health care, es-
pecially preventive care. They suffer unnec-
essary illness and even death because they 
have no coverage. 

Growth in the Uninsured 

The number of the uninsured has grown 
from 32 million in 1987 to 43 million this 
year. Except for a brief pause in 1993 and 
1994, the number of uninsured has consist-
ently increased by a million or more each 
year until this year. Even these figures un-
derstate the number of the uninsured. Dur-
ing the course of a year, 70 million Ameri-
cans will be uninsured for an extended period 
of time. 

Characteristics of the Uninsured 

The vast majority of privately insured 
Americans—161 million citizens under 65—re-
ceive coverage on the job as workers or 
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members of their families. But the uninsured 
are also overwhelmingly workers or their de-
pendents. Eighty-two percent of those with-
out insurance are employees or family mem-
bers of employees. Of these uninsured work-
ers, most are members of families with at 
least one person working full-time. 

Most uninsured workers are uninsured be-
cause their employer either does not offer 
coverage, or because they are not eligible for 
the coverage offered. Seventy percent of un-
insured workers are in firms where no cov-
erage is offered. Eighteen percent are in 
firms that offer coverage, but they are not 
eligible for it, usually because they are part- 
time workers or have not been employed by 
the firm long enough to qualify for coverage. 
Only 12% of uninsured workers are offered 
coverage and decline. 

The uninsured are predominantly low and 
moderate income persons. Almost 25 percent 
are poor (income of $8,501 or less for a single 
individual; $13,290 or less for a family of 
three). Twenty-eight percent have incomes 
between 100 and 200 percent of poverty. 
Eighteen percent have incomes between 200 
and 300 percent of poverty. Almost three- 
fourths have incomes below 300 percent of 
poverty. 

Consequences of Being Uninsured 
An uninsured family is exposed to financial 

disaster in the event of serious illness. Un-
paid medical bills account for 200,000 bank-
ruptcies annually. Over 9 million families 
spend more than one fifth of their total in-
come on medical costs. The health con-
sequences of being uninsured are often as 
devastating as the economic costs: 

In any given year, one-third of the unin-
sured go without needed medical care. 

Eight million uninsured Americans fail to 
take medication their doctors prescribe, be-
cause they cannot afford to fill the prescrip-
tion. 

Thirty-two thousand Americans with heart 
disease go without life-saving and life-en-
hancing bypass surgery or angioplasty, be-
cause they are uninsured. 

Twenty-seven thousand uninsured women 
are diagnosed with breast cancer each year. 
They are twice as likely as insured women 
not to receive medical treatment until their 
cancer has already spread in their bodies. As 
a result, they are 50% more likely to die of 
the disease. 

The tragic bottom line is that 83,000 Amer-
icans die every year because they have no in-
surance. Being uninsured is the seventh lead-
ing cause of death in America. Our failure to 
provide health insurance for every citizen 
kills more people than kidney disease, liver 
disease, and AIDS combined. 
THE PROPOSAL: SUMMARY OF BASIC ACCESS TO 

SECURE INSURANCE COVERAGE HEALTH PLAN 
(‘‘BASIC’’ HEALTH PLAN) 

Overview 
The BASIC program builds on two success-

ful federal-state health insurance programs: 
Medicaid and the Child Health Insurance 
Program (CHIP). It also incorporates a num-
ber of elements from Vice-President Gore’s 
proposal to improve and expand upon insur-
ance coverage under CHIP and Medicaid to 
the parents of eligible children. The BASIC 
plan extends the availability of subsidized 
coverage to all uninsured low and moderate 
income Americans, regardless of age or fam-
ily status. It guarantees the availability of 
coverage in every state for every uninsured 
person, and includes provisions to encourage 
enrollment by those who are eligible. The 
plan also allows other uninsured individuals 
to buy-in to the program by paying the full 
premium. 

Key Provisions 
PHASE I: COVERAGE FOR CHILDREN AND 

PARENTS—EXPANSION OF CHIP AND MEDICAID 
Eligibility levels are raised to 300% of pov-

erty ($42,450 for a family of three) for all un-
insured children over 2 years. 

Coverage is made available to all unin-
sured parents of enrolled children. 

Coverage is made available to legal immi-
grant children, and their parents. 

The minimum benefit package under CHIP 
for children is improved by adding eye-glass-
es, hearing aids, and medically necessary re-
habilitative services for disabled or develop-
mentally delayed children. 

Additional steps are established to encour-
age enrollment of eligible children and their 
parents, including presumptive eligibility, 
qualification for at least twelve months, and 
simplified application forms. 

The system of capped state allotments 
under CHIP is eliminated and federal match-
ing funds are made available for all eligible 
persons enrolled in the program. 

PHASE II: COVERAGE FOR THE REMAINING 
UNINSURED 

Subsidized coverage is made available for 
the remaining uninsured with incomes below 
300% of the poverty level. Coverage is phased 
in by income levels, beginning with those 
below 50% of the poverty level in the third 
year of the program, rising to 300% of the 
poverty level in the ninth year. 

Other uninsured individuals above 300% of 
poverty may buy-in to the program by pay-
ing the cost through premiums. 

Responsibility of Employers 
Eighty-two percent of the uninsured are 

workers or dependents of workers. Employ-
ers will not be required to provide coverage 
or contribute to the cost of coverage—but 
they will be required to offer their uninsured 
employees an opportunity to enroll in the 
program and agree to facilitate the coverage 
by withholding any required premium con-
tributions from the employee’s periodic pay. 

Cost 
Preliminary estimates of similar proposals 

indicate that the federal cost will be $200–300 
billion over the next ten years, beyond the 
amount already budgeted for expansions of 
coverage under the current CHIP program. 
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DOMESTIC VIOLENCE AWARENESS 
MONTH 

HON. ROBERT A. UNDERWOOD 
OF GUAM 

IN THE HOUSE OF REPRESENTATIVES 

Wednesday, October 25, 2000 

Mr. UNDERWOOD. Mr. Speaker, in recogni-
tion of Domestic Violence Awareness Month, 
and on behalf of the victims and families af-
fected by domestic violence, I rise to speak on 
this rapidly growing and widespread health 
concern. Domestic violence involves serious 
physical, sexual and psychological con-
sequences not only for women, but for chil-
dren and entire families. It affects our entire 
nation and cuts across all lines of race, age, 
socioeconomic status, sexual orientation, and 
religion. Not only does domestic violence in-
clude spouse or partner abuse and woman 
battering, it also involves child abuse, elder 
abuse, and violence between roommates. 

The devastating statistics demonstrates the 
urgency of this matter. Every year, 3 to 4 mil-

lion women are beaten by male partners. 
Every 21 days, a woman is killed by domestic 
violence, and every 15 seconds, a domestic 
violence act occurs somewhere in the U.S. 
This means that there are over 2.5 million vic-
tims of domestic violence per year. Almost 2 
out of 3 females from this group have been at-
tacked by a family member or acquaintance. 
In addition, more than 53 percent of male 
abusers beat their children, and 32 out of 
1,000 people over age 65 experience elder 
abuse. 

Domestic violence not only affects the victim 
but also affects families, relatives, and unborn 
children. While victims are traumatized and left 
with a sense of vulnerability and helplessness, 
the over 3 million children who witness acts of 
domestic violence display emotional and 
behavorial disturbances. Also, pregnant 
women who are victims of physical abuse 
have greater chance of miscarriage. 

Unfortunately, domestic violence involves 
victims from all walks of life and all geographic 
locations. In Guam, of the 2,090 violent of-
fenses reported to the Guam Police Depart-
ment, 661 arrests were made for family vio-
lence. In 1999, the Guam Child Protective 
Services received 1,908 referrals, and be-
tween 1997 and 1999, the Guam Adult Protec-
tive Services received 907 referrals for the el-
derly and persons with disabilities. 

Such violence should not be tolerated. 
Every woman, man, and child has the right to 
a healthy and safe environment. Numerous 
national and state organizations have contrib-
uted to efforts in raising awareness, con-
ducting programs encouraging preventive 
mechanisms, providing counseling services, 
and building centers or shelters for victims and 
their families. 

In recognition of this growing concern and 
the need to address this issue, October has 
been declared ‘‘Family Violence Awareness 
Month’’ by the Governor of Guam. It has in-
cluded a Silent Witness Ceremony in honor of 
domestic violence victims, a Hands Across 
Guam Rally for island wide community out-
reach, a Family Violence Conference for the 
general public and professional staff, and a 
Poster Exhibition for Elementary Schools in-
cluding children’s artwork on family and love. 

Guam has also benefitted from the $300 
million in ‘‘STOP (Services, Training, Officers 
and Prosecution) Violence Against Women’’ 
grant funds, which were awarded by the U.S. 
Department of Justice’s Violence Against 
Women Office to 4,715 grant recipients nation-
wide. Of these funds, 51 grants were awarded 
to agencies and organizations in Guam, total-
ing more than $2.5 million. 

Domestic violence is a widespread and 
growing problem needing urgent and constant 
attention. We must all work together so that 
women, children, and families can live in a 
safe and nurturing home environment. I will 
continually support this issue for all victims of 
domestic violence and for the healthy and safe 
environment of our entire Nation. 
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